t. Health,

. Public

th Service

V. 1-57

, & Wallare

Duoctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.
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All diseases in Part | must be ceusally related.
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FILED 0CT 21 1957

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_________________ 32315

STATE FILE NU§&
3_1 8Pr|mnry Rngurrunon Dlsmct Ne. _1 003.,..........._.... Regulrcr s N N 3%, ; __0__ ,,,,,,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
a. COUNTY a. STATE “ b. COUNéY acmiss
Ilinois t r
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY 0 Inside Limits
tow ST, LOUIS, MISSOURI Yes L1 Ne T Tomd  Belleville i A5 YO N[
I'-:igls-é’-l'FIAArE OF (1 NOT in hospital, give location) | Length of stay in 1b d. .?\TRERE-E {1f outside, giveulo:ution) Reside on Farm
OR DDRESY:
4L wstirution. BARNES. HOSPITA. 3.2 "5 ¥9Bellelrive Yes [J No (]
3 NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) Q
EDWARD VALLE COTTER pEaTH OCTOBER 8, 1957
N e il R e A
Male White wéoveo] oworceol]| Aug,2,1918 |
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) /|2 c1mizen oF wHat country?
duri%q ost af working life, evan if retired) INDUSTRY _ .
ireman Pennsylvania R.R. Murphysbore,I]linols USA
130. FATHER'S NAME 12b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Cotter Eula Tucker Betty Jane Moaon
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)] {If yes, give w dat 1 ice) .
Senm Wiy i) 1333.01-8258 [Betty Jane Cotter Belleville,Illinois

PART I

16. CAUSE QF DEATH {Enter only one cause per line for {a), (b), and (z}.}

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

" General Peritonitis

INTERVAL BETWEEN
AND DEATH

fﬁsirs .

Emboll to mesenteric artery

Death occurrad at

6:.30 A M

Conditions, if any, DUE TO (b)
which gave rise to
ﬂh‘.‘l couse {u}, }
z prating the eer ) pUE TO () _ Rheumatic heart disease fow. years
o ying cause jest. 7 LML T AE) e e ]
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminol ‘dissase condition given in PART | (a) 19. WAS AUTOPSY
a K %/ L ERFORMED?
T A €s (00 []
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1w
8 o 0o O
S| 20c. TIME OF .Hour Month, Day, Year
8 INJURY. a.m. ..
‘£ p-m.
20d. INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inor abouthome,| 0f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NO]’ W‘HILE D farm, factory, street, office bidg., etc.) ' .
WORK .
21. | attended the deceased from ___B 2 1 , to g:'l', 8, l95 {_and last saw ’I:l aliveon __ OCTORER ﬁ 1 Q'-_)"]

m on the date stoted above; and to the best of my knowludpe, from the causes stated.

120, su?@a/"
/’ Ld

————
ar title! y
W . M.D,

4 22b. ADDRESS

ARN

ES HOSFPLIAL

22c. DATE SIGNED

10/8/57
23a. BUKIAL‘EEEMA"ON 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDC&T'DN (City, town, or county) (Sl'lh)
REMOVALiSp-::!y]
remova 10-11-57 Lakeview Memorial Park Belleville

24. FUNERAL DIRECTOR

ADDRE$2216 State St"}. DATE-RECD. BY LOCAL REG.
Brichler Funeral Home E,.St.louis,Il].
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“STATEMENT BY-LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by’ M ..... :

working Jnder my personal supetvision.

t

Student .o.vviiiii e e e eas
Signature of Student Embalmer

! T A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -l
If this body is not embalmed, fact should be so stated above. -




